Mental health is an essential element of health and equally important for the healthy functioning of families, communities and society. In 2005, the World Health Organization declared mental health as a universal human right. In spite of this right, mental health related problems affect 10% of the world population at any given time. About 75% of this worldwide disease burden is in the poor countries. On the average, about 21.6 million people live in Ghana and about 650,000 of these are suffering from a severe mental disorder. This shows that poor mental health is increasingly becoming a menace in the Ghanaian society. Therefore, the objective of this research is to assess the attitude of Ghanaian health care workers towards mental illness and to determine resource availability. The study adopted cross sectional study design and utilized quantitative data collection. Inferential statistics, specifically, correlation was used to determine the possible relationships of factors and mental disorders. Results of the study showed that 62.2% will hide mentally unstable due to social stigma and discrimination. There was a statistically significant positive correlation between attitude and gender toward mental health, r = .205, n = 250 and P < 0.01. Also, 30% and 32% respectfully stated that mental health services are not easily accessible or affordable. These results formed basis of the need for action plans to promote mental health in Ghana in order to meet the sustainable development goals.
Introduction
Mental well-being helps people to recognize their potential, deal well with their regular stresses of life, work efficiently, thereby providing a meaningful contribution to their communities. The International Covenant on Economic, Social and Cultural Rights gives a legitimately binding structure for the highest possible standard of mental health. Countries have the responsibility to adhere, guard and achieve the right to mental health in the national level. The right to mental health comprises immediate responsibilities and ability to take intentional, tangible, directed action to increasingly comprehend other responsibilities [1] . The world should do more to realize good mental health. Mental health remains elusive with significant effects on health, human rights and economic magnitudes in all countries of the world [2] . In 2015, the world included mental health in the Sustainable Development Goals (SDGs). There are 194 countries that signed up to the World Health Organization's Mental Health Action Plan 2013-2020 and mental health targets in the SDGs. Those affected by mental illness are mostly the most susceptible in society and if we are truly to 'leave no one behind', as the SDGs seek to do, mental health must be prioritized in health policies and budgets.
In Sub Saharan Africa, mental and substance use disorders have caused so many disabilities, amounting to 19% of all disability-associated burden in 2010 [3, 4] . Major depressive disorder (MDD) accounts for the principal impact, causing about 40% of those yearly living with a disability. Ironically, mental health services in sub Saharan Africa are mostly limited to restricted tertiary psychiatric facilities treating those with acute psychoses [5] . In the African continent, just 50% of countries have a mental health policy, and this is usually outdated. According to Bird et al. [6] , about 90% of African countries have less than one psychiatrist per 100,000 people, and 70% of the countries allocate less than 1% of the total health budget to the mental health sector.
Comparable to many other developing countries, treatment of mental health in Ghana and West Africa is low and continues to rely on institutional care, a practice from colonial masters [7] . In Ghana, about 2,816,000 people are suffering from moderate to severe mental disorders, and only 1.17% of these people receive treatment from public hospitals because only 3.4% of the total health budget is dedicated to psychiatric hospitals [8] . Mental Health care in Ghana is one of the worst on the continent of Africa and needs critical attention. Mental Health care in Ghana is severely underfunded, and many people are without treatment. Mental health research in Ghana is also neglected and so acceptable data on epidemiology and treatment are still greatly needed. Due to the lack of reliable data, decision makers depends more on data extrapolated from international research, "conjectures", and anecdotal evidence. The early study on mental disorders in Ghana, which was the then Gold Coast, was commissioned by the Colonial Office to study 'the forms of neurosis and psychosis among West Africans'. About 400 cases of mental disorder were identified with the help of census enumerators and chiefs [9] . After this in the 1950s was ethnographic research of people with mental illness who were identified as consulting the rural shrines. After independence and when Ghanaian psychiatrists have received some level of psychiatric training, local researchers started publishing clinically based research. The problems encountered were limited resources and research expertise and as a result, the studies were small and output was limited. This condition has continued until today [10] .
In the recent years, the World Psychiatric Association (WPA) had specified that the progress of mental health in a country like Ghana is inhibited by lack of resources and awareness of the occurrence of mental illness. Also, the social stigma associated with seeking medical care from the psychiatric hospital is a huge problem in the Ghanaian society. Adu-Gyamfi [11] stated that the available treatment reserved for the mentally challenged people in Ghana is below average. In Ghana, the foremost treatment for the mentally challenge individuals is detention in an institution where the patient is subjected to inhumane treatment from care givers which is a grave violation of rights of patients. This emanates from the colonial past [12] . In 2013, the Ghana Ministry of Health allocated only 3.4 percent of the total health budget to improving mental health services [13] . In Ghana, Mental Health services suffer gravely when it comes to doctorpatient ratios. According to the Ministry of Health [13] , in 2013 there was one psychiatrist per 1.5 million people in Ghana with only three major psychiatric hospitals serving the whole country. These facilities were all located in the southern part of Ghana. This has made mental health services difficult, if not impossible, to access for the vast majority of the Ghanaian population. This condition has necessitated many people in Ghana relying on traditional methods in seeking health care for their mentally ill relatives. This of course has complicated the initial illness. In an attempt to provide a reason for improving the resources and commitment to mental health in Ghana, this paper looked into the attitude of the Ghanaian society towards mental health and assessed the resources availability. The paper also reports on the status of mental health care with information from healthcare workers in the healthcare industry in Ghana.
Methodology
The study utilized descriptive cross sectional research design to establish the general attitude of people working in the healthcare industry towards mentally challenged individuals and also to determine the availability of mental health service and resource in Ghana. Accordingly, quantitative means by use of questionnaire with closed and open-end items was utilized to collect the data needed for this study. The population of the study was comprised of medical practitioners and paramedics working in the government-owned hospitals across the country. A multi stage sampling technique and sloven formula for determining sample size was used to select the desired sample size for the study, which were 253. At this stage, purposive means of data collection was used with the help of research assistants. The data was analyzed using Statistical Package for Social Sciences (SPSS) software for both descriptive and inferential statistics. Inferential statistics was used to infer and make generalizations about the target population.
The first part of the questionnaire assessed professionals' attitudes toward mental illness in the healthcare institutions. Study participants were asked to rate on a 5-point Likert scale (1 signifies "Strongly Agree," 2 signifies "Agree," 3 signifies "Not Sure", 4 signifies "Disagree", and 5 "Strongly Disagree") the extent they will be willing to continue some kind of relationship with a mentally unstable individual. Also, using the same scale participants we asked whether they agree or disagree if mentally unstable deserve sympathy from the society. Table 1 presents the demographic variable necessary for the study. The female had the highest percentage of 60.5% against the male 39.1%. This is understood since nursing in Ghana is more of female profession. About 45% of the respondents have bachelor degree, which indicates that they are nurses who have completed Bachelor of Science in Nursing. Medical Doctors comprised of 20.5% and Charismatic and the Pentecostal churches which are now the dominant religious denominations in Ghana comprised of 78% of those who took part in the studies.
Results
People with mental health problems also experience social stigma and discrimination that can make it harder for them to recover. Mentally unstable individual's problems are made worse by the stigma and discrimination they experience from society, but also from families, friends, employers and most importantly from healthcare workers. The results in table 2 below showed that 62.2% of the healthcare practitioner's will generally hide their family members that are mentally unstable due to social stigma.
Moreover, over 41% of the respondents will not be willing to continue some sort of relationship with a mentally unstable (Table 3) . Table 4 below shows the attitude of the Ghanaian society especially healthcare works to mentally unstable. The study showed that only 19% of the respondent agreed that the mentally unstable do not deserve the sympathy of the society.
On the other hand, 68% disagree that the society should not show sympathy to the mentally unstable. More so, a huge percentage of the respondent 87% indicated that society should tolerate the mentally unstable (Table 5) . Table 5 showed Pearson correlation of attitude with three demographic variables towards mentally unstable. From the table, there is a significant positive relationship of between gender and attitude towards mentally unstable p < .01 (.205 ). This indicates that men and women have positive attitude towards mentally unstable (Table 6 ). .Correlation is significant at the 0.01 level (2-tailed). Table 5 : Pearson correlation of attitude, education, religion and gender. 
Discussion
One of the significant finding of this study is that those with mental disorders experience social stigma and discrimination. Society has placed stigmatization and discrimination on those with mental challenges and such their situation is made worse. This can also affect their families, friends, even their employers, and most importantly healthcare workers. The results of the study showed that 62.2% of the healthcare practitioner's will generally hide their family members that are mentally unstable due to social stigma. It is painful to say that discrimination and stigmatization has made the situation of mental disorders and other diseases worse in Ghana than elsewhere. The practice of stigmatization and discrimination towards the mentally unstable in the Ghana society can leave them with the negative effect of shame, uselessness, and isolation that can make them unwilling to seek help or to get treatment. The maltreatment towards them creates insecurity with the belief that they will not be cured of their illness or achieves what they want in life. The practice of discrimination and stigmatization generally emanate from the lack of sympathetic from family, friends or others towards the mentally challenged. There are several unhelpful beliefs about mental illnesses. Some of these negative beliefs are that mental illness individuals have their origins in magical or spiritual and mystical experiences. Mental illness individuals have been negatively stereotyped as people who are not capable of making the right choices that affect them or of making positive contributions to society. This has resulted mostly in creating and continuing stigma and discrimination [14] .
The right to mental health demands that each individual should be cared for properly with the best facilities, goods and services that are accessible, available, standard and of good quality to all. This is an essential part of health care for all. Satisfactory mental health services must be made accessible. In Ghana, most mental health services have been limited to the biomedical model care and institutionalization of mental healthcare. "For care to comply with the right to health, it must embrace a broad package of integrated and coordinated services for promotion, prevention, treatment, rehabilitation, care and recovery and the rhetoric of scaling up must be replaced with mental health actions to scale across" ( [15] , internet source). This is comprised of mental health services combined with primary and general health care which also gives support to early identification and intervention, with services designed to support a diverse community.
Angermeyer and Matschinder [16] found that tagging people as having mental illness affects how society behaves towards people with schizophrenia and this negatively impact victims of mental disorders more than those who are not. They emphasized that sanctioning this kind of stereotyping leans heavily to affect people and have tremendous negative effect on our emotional reaction toward schizophrenics and this increases the preference for social distance. Also, identifying people with schizophrenia who need help induces varied emotions and affects their desire for social distance both positively and negatively. This study showed that even in the Ghanaian society, healthcare practitioners, 62.2% will readily hide their family members who are mentally unstable due to social stigma. The implication is that, although mental health intervention may be available, people may often not be willing to come out of their hiding place to seek out the care they need.
Moreover, the display of discrimination towards the mentally unstable can become internalized within them, leading them to develop self-stigma. They may believe the negative judgments conveyed by others and this can affect them as being unable to recover and unworthy of care. More so, they may see themselves as dangerous and responsible for their illnesses. As a result of the above, mentally challenged usually suffer from shame, low self-esteem, and they usually think that they are unable to achieve their goals. This chain of events can nurse a thought of self-stigma and eventually make them think that they can never recover from illness and live normally. As a result, mentally challenged individuals will hide under denial thereby hiding their difficulties and will not seek health care [17] .
Notwithstanding the accessibility of evidence-based services, researchers have maintained that the mentally challenged people who might benefit from care do not receive it. Stigma in its various appearances may inhibit people from seeking care. Studies again disclosed that about 45% of people with a disorder who did not seek treatment reported low perceived need [18] .
Researchers [19] [20] [21] [22] strongly recommend that mental health professionals should think of their attitudes toward mental illness, because it has been documented that negative attitudes are harmful and have internal and external consequences for clients who experience them. The consequence may vary from reduced selfesteem, increased shame, fear, avoidance, exclusion, discrimination, prejudice, stereotyping by others, and social distance [23] [24] [25] [26] .
Mental health service providers are on the front line of delivering services to mentally unstable. It is crucial and important that they develop positive attitude towards mentally unstable. Pearson correlation of attitude with three demographic variables towards mentally unstable in this study showed that gender had a significant positive correlation to the mentally unstable p < .01 (.205). In order to administer proper care to the mentally unstable, consideration of attitudes of healthcare providers must be looked into for effectiveness and efficiency. A study conducted by Nordt et al. [20] , found that the general public has as many negative stereotypes about people with mental illness as mental health professionals do. The study also concluded that the general public accepted restrictions toward people with mental illness to a much higher degree.
The study showed that 30% and 32% agreed that mental health services are easily accessible and not affordable respectfully. In Ghana, mental health care is mostly provided by specialized psychiatric hospitals which are all situated in the southern part of the country. There are five second level hospitals and few district hospitals and some community psychiatric units providing community-based care in Ghana. There exist some form of collaboration between traditional mental health practice and faith based healers but this tends to be informal and largely not documented. The private sector participation is very much limited to some few private psychiatrists and nongovernmental organizations which provide clinical and community services respectively [27] .The World Health Organization has reported that Mental Health treatment gap between poor and rich countries is large with an estimation of 30-50% in developed countries and 76-85% in developing countries and that higher income countries have more facilities and higher utilization rates than low and middle income countries [28, 29] .
Conclusion
Mental health has since been neglected and whenever attention is paid to it, it receives little share of the resources. This practice has brought about the current mental health situation in Ghana which is totally forgotten and neglected. The practice until now is that people with mental health needs receive few services, or services received are usually ineffective. The key result of the study showed that significant portion of the Ghanaian society especially healthcare workers will generally hide their family members that have mental disorders due to stigmatization and discrimination. The implication of this is that people will not readily come out for treatment even if available for fear of being seen and stigmatized. This will lead to worsening condition of those who should seek early treatment and as a result, a simple mental disorder can deteriorate to a worse state. The study also showed that resources and mental health facilities are very inadequate to address the mental health problems in Ghana. In recent years there have been numerous prospects for mental health. The international awareness of mental health as a worldwide health importance, including within the 2030 Sustainable Development Agenda is a welcome development. The right to health framework offers guidance to countries like Ghana on how rights-based policies and investments must be directed to secure dignity and well-being for all. Mental health must therefore be promoted as a priority within the country wide development agenda. Through the Sustainable Development Goals, mental health is likely to become part of Ghana's development plans. This could well mean that millions of Ghanaians will finally receive much needed mental health assistance.
